A left carotid arteriogram performed one week after admission was pronounced to be completely normal by two experienced neuroradiologists. In particular there was no radiological evidence of extracranial vessel disease, carotid siphon arteritis or intracranial arteritis.
Progressive improvement in speech function occurred over the subsequent three weeks at which time the disability was largely confined to the right hand with persistent global weakness.
Discussion
The case documented in this report is typical of other cases in the literature. Hemiplegia was closely related to ophthalmic zoster and the patient was normotensive, relatively young, and had no other risk factors for cerebrovascular disease.
The normal carotid arteriogram noted in this case is of particular interest. Cerebral arteriography has been performed on 21 previously reported cases with this syndrome. Abnormalities of the middle cerebral artery have been observed in 15 cases, the anterior cerebral and pericallosal each in five cases, the intra-cranial internal carotid in four, the posterior cerebral in three as well as the superior cerebellar, the operculofrontal and the callosemarginal each in one case. The typical appearance is segmental narrowing, described by MacKenzie et al. 3 The assessment and management of the 'minor head injury' is fraught with pitfalls. The present guidelines for determining the need for skull X-rays are, unfortunately, somewhat ambiguous, open to wide variations in interpretation, and relatively non-specific. In a 6-month period from August 1989 to January 1990, three cases of 'minor head injury' were encountered, in whom X-rays were initially thought to be unnecessary on clinical grounds. In two of these patients the outcome was eventually fatal. The purpose of presenting these cases is to ascertain the relevance of scalp injury as a marker of skull fracture.
Case reports Casel
A 4-year-old boy was brought to the Accident & Emergency Department after falling off a rocking horse. He did not lose consciousness and vomited once afterwards. He was found to be alert, active, and running about. No significant scalp injury was noted and X-rays were thought to be unnecessary. of the anterior communicating artery and a carotid bifurcation plaque were thought to be incidental findings. Our patient is therefore the first case of this syndrome where an adequate angiographic study has been completely normal. Arteriography was performed on our patient 4 days after the period of maximal neurological deficit, therefore it is unlikely that an angiographic lesion was missed.
Granulomatous angiitis of the central nervous system has been reported in four cases following HZ06. In each case involvement of small cerebral arteries was prominent. It is probable therefore that HZO can be complicated by arteritis involving vessels of varying size. Carotid siphon arteritis and major intracerebral vessel arteritis certainly underlie some cases of contralateral hemiplegia. However, the finding of a normal carotid arteriogram in our case, along with the pathological demonstration of small vessel arteritis in other reports in the literature, suggests that major vessel involvement is not a uniform finding in this syndrome. After a period of observation of 2 h, during which he did not vomit again, he was sent home in the care of his mother.
In the early hours of the morning, about 5 hours after leaving hospital, he was found lying limp in bed and apparently lifeless. Although rushed back to hospital, he could not be resuscitated. Postmortem examination showed a linear parietal skull fracture with an associated subdural haematoma.
Case 2 A 22-year-old man was brought in by the police on a Saturday night having been assaulted with a wooden implement. He denied losing consciousness at any stage. He walked into the department. On examination, no significant scalp or other injury was found. He was detained in the Accident & Emergency Department, having nowhere to go for the night. Skull X-rays were not deemed necessary. During his stay in hospital he talked coherently although abusively at times. After 4 h he suddenly became unconscious without warning. A unilateral fixed dilated pupil was noted. X-rays showed an extensive temporo-parietal skull fracture. After evacuation of an extradural haematoma he failed to regain consciousness and was declared dead after 2 days on a ventilator.
Case 3
A 45-year-old man walked into the Accident & Emergency Department after hitting his head forcibly on metal scaffolding. He did not lose consciousness and walked half a mile to hospital, for the express purpose of having a scalp wound sutured. X-rays were thought to be unnecessary. On digital palpation of the wound after local infiltration anaesthesia, a bony defect was palpable in the outer table of the skull. The wound was a 3 em long incised wound on the vertex of the scalp. X-rays showed a stellate fracture overlying the superior sagittal sinus. He was admitted to a surgical ward for observation and discharged home 2 days later after an uneventful recovery.
Discussion
The role of soft tissue injury of the scalp as a predictor of underlying skull fracture is unclear. The purpose of presenting these three cases is to help focus attention on the need for more information on the subject. Guidelines issued by a group of neurosurgeons in 1984 suggest 'suspected penetrating injury' and 'scalp bruising or swelling' as possible indications for X-rays'. This advice is repeated by a multidisciplinary working party of the Royal College of Surgeons of England", who also state that 'simple scalp laceration' is not a criterion for skull X-ray. Both these reports stress the need to be guided by clinical judgement, the basis for which is by no means clear.
Bell and LOOp3, in a prospective study of 1500 skull X-rays for head injury concluded that scalp haematoma, laceration and swelling had no significant association with skull fracture. Similarly, Masters et al:", in a multicentre multidisciplinary study of skull fractures suggested that scalp laceration, contusion and haematoma constitute a low risk finding for the prediction of skull fracture. Another study of 504 patients who underwent skull X-rays for head injury concluded that minor scalp lacerations or haematomas were not an indication for obtaining skull Xvrays". Indeed, Boulis et al. 6 , in a study of 21 children with skull fractures noted that 11 had no associated soft tissue injury.
However, Swann et at. noted that of 24 adults with skull fracture seen in an 11 week period, seven had scalp wounds in the absence of any other evidence of brain damage. Thillainayagam and colleagues, after a study of 3424 patients with head injury suggested that a deep scalp wound, ie one with penetration of the galea, should be considered as an indication for skull X-ray examinations.
There thus seems to be little consensus as to whether scalp bruising or laceration can be used as a possible marker for skull fractures. Indeed, the large numbers of negative skull X-rays in the presence of significant scalp bruising is well known to all doctors working in accident and emergency departments.
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The role of gentle digital palpation of the depths of the anaesthetized scalp wound is a simple technique which has been understated, and even criticized by some neurosurgeons. In case 3, this was the only reason for electing to obtain an X-ray. This manoeuvre is of evident clinical importance, in that it transforms the treatment of a simple scalp wound into that of a compound skull fracture.
In cases 1 and 2, the absence of a significant scalp wound in the absence of other indications for a skull X-ray was felt to contraindicate X-rays. A possible lesson to be drawn from these cases is to give more importance to the history of forcible impact to the head, and to make the indications for obtaining skull X-rays more liberal at night, when vigilance both at home and in hospital is difficult to maintain. X-rays are of special importance when the decision is made to discharge a patient from hospital.
Although it would not be justifiable to make sweeping generalizations from these three cases, a prospective study critically evaluating the relation of scalp injury to skull fracture appears to be desirable. We are unaware of any previous account of gastric stapling being performed in early pregnancy.
Pregnancy occurring in a morbidly

Case report
A 24-year-old Australian gravida 4, whose only child was delivered by Caesarean section for fulminating pre-eclampsia, conceived again, as both history and ultrasound concluded, one day before the operation of gastric stapling (Figure 1) . Her weight then was 124 kg. Rapid weight loss occurred during the first trimester and she weighed 91 kg at the 12th week. At mid-pregnancy she weighed 89 kg and at term 95 kg. Gastroscopy, at the 37th week, showed minor dehiscence of the gastric wound (Figure 2 ).
